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State of Illinois 
Department of Children and Family Services 

 
Post Permanency Sibling Contact Agreement 

 
 

Date Agreement Established:        
 
Child’s Name:   Case ID:        
 
Adoptive Parent(s)/Guardian(s) Name:  

  
 
Visits are intended to:        

  

  

  
 
Visits are between:        

  

  

  
 
Day(s) and Time(s) of visit:        

  

  

  
 
Visits will take place at:        

  

  

  

  
 
Visits will be supervised   Yes  No 

 
Visits will be supervised by:        

  

  
 
Role of visitation supervisor:        
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Transportation arrangements:         

  

  

  

  
 
The following additional contact is allowed:        

  

  

  

  
 
Others involved in visits include:        

  

  

  

  
 
Visit cancellation and rescheduling arrangements:        

  

  

  

  
 
Agreement participants:        

  

  

  

  
 
Name and Role:        

  

  

  

  
 
 
               
Caregiver’s Signature Date Caregiver’s Signature Date 
 

               
Print caregiver’s name Print caregiver’s name 
 

               
Caseworker’s signature Date Print caseworker’s name  
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